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
Challengingthefield.BourdieuandMensHealth
Abstract
Thispaperconsidershowunderstandingsofhealthpromotionwithmenmaybeassistedby
engagementwithBourdieustheoreticalwork.Thepaperoutlinesleadingconceptswithin
Bourdieusworkonfieldhabitusandcapital,considerssubsequentcriticaldebatesamong
gender,feministandsociologicaltheoristsaroundstructureandagency,andlinkstheseto
discussionswithinmenshealth.Aparticularfocusconcernsstructuraldisruptionof,andmovement
ofsocialactorsbetween,fieldssuchasfamily,workandleisuresettings.Thepaperexamines,
throughBourdieuscriticallegacy,whethersuchdisruptionestablishesconditionsfortransformative
reflexivityamongmeninrelationtopreviouslyhelddispositions(habitus),includingthoseinflected
bymasculinities,thataffectmenshealthpractices.RecentworkwithinBourdieusheritage
potentiallyfacilitatesare ?framingofunderstandingsofmenshealthpractices.Thepaperspecifically
exploresmasculineambivalencewithinaccountsofreflexivity,identities,andpractice,andconsiders
howsocialandsymbolic(masculine)capitalareinplay.ImplicationsofBourdieusleadingconcepts
fortheorisingsettings ?focusedapproachestomenshealthpromotionareexemplifiedwith
referencetoamenshealthprojectinafootballstadiumleisuresetting.Thepaperconsiders
benefitsandchallengesofapplyinggenderedcriticalinsightsdrawingonBourdieusworktomens
healthpromotion,anddiscussesemergingtheoreticaldilemmas.
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Introduction
Amongthepressingtasksforresearchingandevaluatinghealthpromotionarethoseof
understandingrelationshipsbetweendifferentcomponentsofproposedchangeinprogrammes,and
developingtheoreticalinsightsofwiderapplication.Inparticular,on ?goingtensionspersistbetween
approacheswhichpredominantlyfocusonpersuadingindividualstoadapttheirattitudesand
lifestylebehavioursandthosewhichpredominantlyfocusonadaptingtheenvironment,social
structuresandcontext,atalocalandnationallevel.Combinedapproacheshaveoftenbeen
favoured,ofcourse,butunderstandingtheintersectionbetweenstructuringfactorsandindividual
agencyremainsapersistentchallenge.SomehavesuggestedthatBourdieucanhelpour
understandingoftheselinksbetweenstructureandagencyinthehealthandlifestylesdebate
particularlythroughhisintegratedconceptsofhabitus,fieldandcapital(Williams,1995).Bourdieus
workisofgreatinterestforsocialanalysis,andhasspecificallyinterestedgendertheoristsnotleast
becausehededicatedanentiretexttotheorisingmasculinedomination(Bourdieu,2001).Yet,to
date,therehasbeenverylittleworkattemptingtoincorporategender,andspecificallynotionsof
masculinities,whentheorisingthelinksbetweenhealthandlifestyle,usingBourdieuswork.
Themenshealthfield,bothinacademiaandinhealthpromotionpractice,hasstruggledtofully
integrateitselfwithinequalitiesinhealthwork(Lohan,2007)oftenrelyinginsteadonpoorly
developednotionsofhegemonicmasculinityforexplaining,inculturally ?determinedand
individualisticterms,mens(risktaking)healthbehavioursandassociatedhealthoutcomes.Such
approachesnotonlycreateatendencytowardsanimplicitlypejorativeviewofmasculinity,and,by
extension,men,butalsofailtoappreciatetheimportanceofthestructuralembeddingofgender
relationsincreatinghealthinequalities,influencingmenslifestylebehavioursbetterunderstood
associalpracticesandgeneratingassociatedhealthoutcomes(Robertson&Williams,2012).
Intryingtoaddressthisanddomoretointegratesocialdeterminantsintoresearchonmenand
health,somegendermasculinitiesandhealthresearchershavebeguntoturntoBourdieutohelp
bridgethegapbetweenculturallydetermined,individualisticapproachesandstructural,socio ?
economic ?focusedexplanationsandtohelpidentifypossiblewaysforwardforimprovingthehealth
ofmen(Robertson,2007,Lohan,2007,Gibson,2007).Atthemomentsuchworkhasbeententative.
Thisarticlethereforesetsouttobuildonthetheoreticalaspectsofthispreviouswork.Itconsiders
howunderstandingsofhealthpromotionwithmenmaybeassistedbyengagementwithBourdieus
theoreticalworkandequallybytheengagementwiththisworkaccomplishedinthelasttenyearsby
feministandsociologicaltheorists.Asubstantialproportionofthisworkhasengagedwithgender
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inequalitieswithafocusonstructuralembeddingofgenderrelationsatwork.Thisarticleassesses
therelevanceofinsightsinthisareatoexamininghealthinequalitiesandhealthpromotionformen.
Theparticularemphasisbythesetheoristsonthefieldofpaidworkisappositeforexamininghealth
inequalitiesandmenshealthpromotionbecauseoftwofactors.Thefactorsare,first,protracted
economicrestructuring,and,mostrecently,financialcrisis,hasledtoadeclineintraditionalmale
occupationsandalsohigherunemploymentformen,and,secondthegreaterdistressarisingfor
moredisadvantagedmenfromsuchdislocation,specificallybecauseoftheirinvestmentsinregular
workasameansofconstructingtheirmaleidentity,andassociatedproblemswithsustainingthe
traditionalmaleproviderrole(Samaritans,2012).Thearticlediscussesthepossiblebenefits,and
challenges,ofseekingtoapplygenderedinsightswhichdrawon,andarecriticalof,Bourdieu'swork
tothefieldofmen'shealthpromotion.Indoingso,wealsohighlightfurthertheoreticaldilemmas.
Theseissuesareexemplifiedwithreferencetoamenshealthprojectinaspecificmale ?friendly
footballstadiumleisuresetting.
Bourdieuskeyconcepts.
Beforeproceedingwiththecoreofthispaper,itisnecessaryfirsttorecapthemainconceptsof
Bourdieusworkandhowweunderstandthesewithinthepaper.Theleadingconceptswithin
Bourdieusworkarethoseoffieldhabitusandcapital.Thefieldisasettinginwhichsocial
actorsarelocatedintheirsocialpositions(forexampleanemploymentsetting,orafamily,ora
productionsettingforconsumerleisureactivitye.g.professionalfootball).Thepositionofeach
particularsocialactorinthefieldisaresultofinteractionbetweenthespecificrulesofthefield,an
agent'shabitusandanagent'scapital.(Bourdieu,1984).Afieldisviewedasasiteofstruggleand
negotiationovertheappropriationofcapital.Capitalcantakedifferentforms:economic,social,
culturalandsymboliccapitaldenotetheresourcesandvaluesaroundwhichpowerrelationsinfields
takeshape(McNay,1999;Bourdieu,1986).Theseformsofcapitalareexchangeableforeachother,
undercertainconditions.Economiccapitalincludesfinancecapital,sharesandothereconomic
resources.Culturalcapitalisabilitytonegotiateculturalrulesofgoodtasteinordertoobtainand
sustainsocialdistinction.Socialcapitalconsistsinsocialconnectionsornetworkswhichenablethe
actortomakeuseof,gainaccesstoorprofitfromotherformsofcapitale.g.culturalandeconomic;
andfinallysymboliccapitalisthatpowerwhichcomeswithsocialposition,conferringonthebearer
prestige,honourandrecognitiongrantedbydiversesocialgroups(Bourdieu1986;1984;1977).
Habitusisasociallyregulated(structured),largelyunconscioussetofattitudesandhabitsofthought
andfeelingwhichguidethesocialactorintheiractionswithinspecificfields:thewaysociety
becomesdepositedinpersonsintheformoflastingdispositions,ortrainedcapacitiesand
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structuredpropensitiestothink,feelandactindeterminantways,whichthenguidethem
(Wacquant2005:316,citedinNavarro2006:16).Thehabitusisalsoembodiedasdispositionswhich
includepostures,speechstyles,waysofeatingandmoving.Thisbodilyhexisispoliticalmythology
realised,embodied,turnedintoapermanentdisposition,adurablemannerofstandingand
speakingandthereforeoffeelingandthinking(Bourdieu1978:94).Thistriadofkeyconceptsis
understoodrelationally,thatis,capital,fieldandhabitusobtainfullsignificancefromthebearing
theyhaveoneachother. Forexample,asBourdieudescribesit,inallcaseswherethedispositions
encounterconditions(includingfields)differenttothoseinwhichtheywereconstructedand
assembled,thereisadialecticalconfrontation,betweenhabitus,asstructuredstructureand
objectivestructures(Bourdieu2005:46).
Post ?Bourdieuanalysisfromfeministandsociologicalwriters.
AnumberoffeministandsociologicalwritershaveengagedwithBourdieustheories.Twomain
strandsareofinterestformenshealth.SomefeministwritershaveinterpretedBourdieuswork
throughapositivethoughcriticallens,whileotherwritersremainmoresceptical.Prominentamong
theformer,McNay(1999)highlightsthepositioningofgenderidentitywithinthehabitus,
unconsciousdispositionsthatmediatebetweenanindividualsactionsandconditionsofproduction.
Thisaccount,highlightingtemporality,counterbalancestheextenttowhichthesedispositionsare
durable,forexamplestructuredfrompastprimarysocialexperiences(McNay1999:103) ?early
childhoodfamilyandschoolingenculturation,andhowfartheyaffordspaceforsocialagency,
allowingforgenerativeanticipationoffutureuncertaintybysocialactors.ForMcNay,while
genderedhabitusisopentomodificationthroughlaterexperiences,astrongdeterminismlimitsthe
scopeofautonomousreflexivitythroughdeep ?seated,oftenunconsciousinvestmentsin
conventionalimagesofmasculinityandfemininitywhichcannoteasilybereshaped(McNay,1999:
103)asdeterminismsoperatetotheirfullonlybythehelpofunconsciousness(Bourdieu,1992:
136).Theembodiednatureofexperienceswithinthehabitusemphasisesthatthesomatization
ofpowerrelationsinvolvestheimpositionoflimitsuponthebodywhichsimultaneouslyconstitute
theconditionofpossibilityofagency(McNay,1999:104).Anexampleofthismightbelimitingthe
conditionsunderwhichmensbodiesexpressvulnerabilitythroughcrying.
MuchofBourdieuswritingprovidesatheoreticalaccountofstructuralconstraintsonsocialagency:
"theprincipleofpracticehastobesought[...]intherelationshipbetweenexternalconstraintswhich
leaveaveryvariablemarginforchoice,anddispositionswhicharetheproductofeconomicand
socialprocessesthataremoreorlessreducibletotheseconstraints,asdefinedataparticular
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moment.(Bourdieu,1992a:60).Stirringuptherestivemarginsofthisemphasisonconstraint,
Bourdieusconceptofregulatedliberties(Bourdieu1992b:133)ismobilisedbyMcNaytoexplore
structuralconditionsunderwhichreflexiveself ?awarenessandsubsequentpotentialforsocial
agencyandchangemightoccur.Specifically,Bourdieussuggestionthatproliferationofincreasingly
differentiatedfieldsyieldspotentialforsubversivemovementandconflictbetweenfields(1989)is
takenupbyMcNaytoarguethatthegenderedhabitusmaybedisruptedbymovementofsocial
actorsbetweenfieldsorchangesinthestructuringoffields.WhereasBourdieusconceptionof
subjectivitytendstounifydistinctmasculineandfemininepositions,complexitiesofmovement
betweensocialfieldsaretakenbyMcNaytounderscorethepotentiallyconflictingmultiplicityof
subjectpositions(1999).Fromthisfeministperspectiveitisarguedthatallfieldscontainand
enforceasetofgenderrulesanddispositions,somecommontodiversefields,othersspecifictoa
particularfield(Chambers,2005;Krais,2006;Thorpe,2009).Forexample,genderedrulesand
dispositionsaboutroles,performance,orpromotioninspecificfieldsofemploymentoftendiffer.
AnexamplediscussedbyMcNayisthatofwomenenteringtheworkforceafterchild ?rearing
encounteringincompatibilitiesbetweenhabitusofthedomesticfieldandtheobjective
requirementsoftheworkplace(1999:110).Inthisway,reflexivitycanemergethereforeonly
fromdistancingprovokedbytheconflictandtensionofsocialforcesoperatingwithinandacross
specificfields.Changingconstructsofmasculinityandfemininityareviewedasoccurring
discontinuouslyfromnegotiationsofdiscrepanciesbyindividualsintheirmovementswithinand
acrossfieldsofaction(1999:110).Thisapproachhasbeenappliedelsewhere,forexamplein
Gibsonsstudiesofmenlivingwithmusculardystrophy:Masculinities,likeidentitiesingeneral,are
accomplishedthrougheverydaypracticesandstrategiesthatchangewithtimeandplaceand
emergefromtheinterplaybetweenhabitusandfield.(Gibsonetal.,2007:510).However,
reflexivityarisingfromdislocationofsubjectsbetweenfieldsdoesnotalwaysestablishconditions
foradaptiveagencytowardsnewsocialpractice.Recentmasculinitiesresearchalliedtothis
approachhasexaminedconflictingeffectsinthegendered,inter ?generationallytransmittedhabitus
ofworking ?classmalesfindinglow ?skilledworkinfeminisedservicesectors(Nixon,2009)and
questionedwhetherthislong ?termstructuraldisruptionoffieldsestablishesconditionsfor
transformativereflexivityamongmenwhostruggletoperformthediscourseofcommunicative
deferencedemandedoflow ?skilledservicework,andineffectresistincorporation(engaginginstead
inprotestmasculinity).Inboththeaboveexamples,womenenteringtheworkforceafterchild ?
rearing,andmeninlow ?skilledservicesectorwork,theextenttowhichasubjectsambivalent
reflexivityonanenduringgenderedhabituscontainspotentialtoempowernewagencymightseem
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todependonothermediatingfactors;suchasa.structural(socio ?economic)inequalities,andb.
socialsupportfortransitionalorde ?traditionalizinggendernormsanddiscourses.
Concerningatleastsomemeninlow ?skilledservicework,ananalyticchallengeistoconceptualise
theirexperiencesofambivalenceandanomie,andthepossibleeffectsofthisonlifestyleand
wellbeingwherethesemenmayengageincompensatoryprotestmasculinities(Lohan,2007;
OBrienetal.,2005).Addressingthischallenge,inourview,requiresgenderedanalysisofthe
intersectionsbetweenmenoccupyingastructurallylow ?status,low ?payrole,normative(gendered)
attitudes(habitus),theamountoffield ?specificcapital(i.erelevantattributesandabilities)atthe
mensdisposal,andthedegreeandgenderedqualityofpeerinteraction.Peerinteractioncanbe
consideredcrucial,inthatpotentiallytransformativeinstancesofreflectionarisingthrough
dislocationneedtobetakenupwithinthenegotiatedpracticesofsocialnetworks ?inthe
accountingforactionsandcallingotherstoaccount(Bottero,2010) ?tocontributetowards
generatingalternative,empoweringculturalforms,discoursesandrepertoires.Thestructuraleffects
ofshiftsinworkplaceculturesunderscorehowfieldsthemselvesarenotstatic(Crossley,2001:111),
andthismakespossibleanongoingincorporationoftheroleorperspectiveoftheotherwithinour
ownhabitusthroughintersubjectivepractice,sohabitsfitintoanongoingdialoguebetweensocial
agentsandtheirworld(Crossley,2001:112,116).Thishasthepotential,atbest,tolead
incrementallytoreshapingdispositions(habitus)andredefininggenderedidentitiesthroughan
evolvingspiral(Gibsonetal.,2007:514).

Otherfeministsociologistshaveexpressedscepticismoverhowfaranysuchpotentiallyenabling
reflexivity,asapre ?conditionofagency,canbeaccountedforthroughhabitus ?fielddislocations
withinBourdieusframework.De ?traditionalisationofgender,inAdkinsaccount(2004)isnotalways
bestaccountedforintermsofmovementsofthefeminine(ormasculine)habitusintodifferent
fieldsofaction:ratherthande ?traditionalising,reflexivityistiedintothearrangementsofgender
(2004:202).Someworkplacesmanagementpracticespromotearegulatoryreflexivityabout
emotionalperformanceandawarenessofgenderatwork:trainingexercisesestablishgendernot
onlyasamatterofreflexivitybutalsoasamatterofperformativity(2004:202).Workplace
communities,then,canbemoreorlessreflexive,andthisreflexivenesscanbemoreorlessroutine
andcommodified(tiedintostructurallyregulatedperformance,forexampleofclient ?facing
emotionworkinrelationswithprospectivebuyers,inwhichgenderrelationsarebarelyaltered)or
transformational.Forbothmenandwomengenderisincreasinglytakingtheformofaself ?
consciousartificewhichcanbemanaged,strategicallydeployedandperformed(2004:202).This
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approachresonateswithagrowingtraditionofresearchandcriticaldebateonemotionallabour
(Bolton,2005;Hochschild,2003).Thisworkhashighlightedtheemotionalcomplexityofservice
workwhilealsoscrutinizinghowbesttocharacterizeemotionallabourinspecificgenderedwork
contexts.Emotionallabourhasbeencharacterisedassociallystructuredactingthatpeopletryto
feeltheactoftryingtochangeindegreeorqualityanemotionorfeeling(Hochschild,1979:561)
whileengaginginemotionaldisplaysandexchangesaccordingtofeelingrules(involvinglearned
cognitive,bodilyandexpressivetechniquesorskills)(Hochschild,1979).Reflexivityoccursin ?situ,in
Hochschildsaccount,emotionworkbecomesanobjectofawarenesswhentheindividuals
feelingsdonotfitthesituation;thatiswhenthelatterdoesnotaccountfororlegitimatefeelingsin
thesituation(Hochschild,1979:563).Intheensuingvigorousdebatesaroundstructure/agencyin
emotionallabour,ithasbeenclaimedthatinsomeskilledservicerolese.g.nursingextraemotional
labour,alsoentailinghardreflexivework,involvesagiftofauthenticcaringbehaviour(Bolton,
2005:586).
Acommonthemeinthefeministworkdiscussedsofaristheambivalenceorconflictualityof
reflexivityforsocialactorsasthehabitusofsocialactorsadapts,ormimicsadaptation,inrelation
toachangingordifferentiatedfieldofaction(Adkins,2004:207;McNay,1999:108).This
ambivalencearoundhabitusandidentityconcernspartial,incompletelyassimilatedadaptationto
structurallyimposednorms;itcanbemarkedbyaformofpsycho ?socialcamouflageorresistant
mimicrythemimeticacquisitionofthenormisatoncetheconditionbywhichacertainresistance
tothenormisalsoproduced(Butler,1999:118).Asmallnumberofempiricalethnographicstudies,
informedbytheseconceptualdebatesaroundambivalenceandmimeticadaptation,havefocused
onmen,genderandidentityacrossdivergentfieldsofaction.Apositiveexampleofmimetic
resistanceinmasculineidentitiesinthefamilyfieldwasnotedamongmenwithmusculardystrophy
inGibsonsstudy,whoadaptedstereotypicalmarkersofmasculinitysuchasstrength,intelligence,
leadership,andautonomyandexpressedtheminnon ?traditionalways(Gibson,2007:512).One
man,forexample,supportedhismotherbytakingtheburdenofdecision ?makingabout
commencingventilationawayfromher,showingconsiderationofherdiscomfort,andonly
discussingthisafterhehadmadethedecision;thereforedisplayingmasculinitiesofindependence
thatlegitimiseworkingtocareforheremotionally(Gibson,2007:512).Withinmenshealthaless
positivetwistofthisambivalenceissuggestedinanotherstudywheremenknewaboutand
reflectedonwhattheyoughttodoascitizensconcerninghealthypracticesbutstillstoppedshort
ofpracticeswhichclashwithhegemonicmasculinecodes(thedontcare/shouldcaredichotomy
(Robertson,2007).
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Anotherstudyexploredmenwhowereconstrainedtoconformtostereotypesofembodied
masculinityprevalentwithinparticularoccupationalfieldsandculturesunderstoodaseithermore
masculineorfeminine(fire ?fighting,estateagency,hairdressing,)inordertoperformtheirwork
(Halletal.,2007).However,theirembodiedsocialpracticeisinfluencedbyfactorssuchas:a)
tensionsbetweengenderedfieldsoffamilyandwork(exemplifiedwithahome ?handyman
hairdresser);b)shiftinggenderedmakeupofparticularoccupations(theestateagentexpectedto
embodyauthority,masculinity,andbusiness ?likedemeanourwithinvestorsanddevelopers,yetalso
toperformsympatheticallyandactgentle,doingemotionworkwithfamilyclients);andc)bodily
changesassociatedwithageing(theageingfire ?fightercontemplatinghisembodiedmasculinityin
relationtoincreasingstrainsofshift ?workandphysicalrecovery).Thesefactorsleadthemto
mimeticallyundercut,resistorre ?negotiateconstrainedstereotypicalperformances,ingendered
displaysofagency.Itisthusarguedthatgenderedsubjectivitiesaregeneratedthroughmens
embodiedengagementwithprevailingbody ?basedmasculinestereotypesandsometimeshighly
localprocessesofinter ?subjectivenegotiationandresistance(Halletal.,2007,350).The
problematicopeningsinmenshealthbetweenambivalentreflexivity,mimeticadaptation,and
authenticallyengagedpracticearefurtherdiscussedinlatersections.
Thedebateconcerningwhetherstructuraldislocationacrossandwithinfieldsisanecessaryor
sufficientpreconditionforgenderreflexivityhasalsobeenoverlayeredwithinfeministsociologybya
distinctfocusonintersectionality;specificallythatofgender,classandethnicidentitycomponents
ofhabitus.Thisintersectionalityimpliesconsideringdifferenthierarchiesrelevanttohealth
inequalitiessimultaneously(Lohan,2007).
SkeggsarguesthatBourdieusdiscoursearoundasociallydominanthabitusimpliesanembodied
exchangevalueself:thattheimperativetomaximisevaluefuelsthehabitusandvaluecanbe
accruedandstoredinthebody(Skeggs,2004:86).Bycontrast,inthisaccount,theworkingclass
habitusisviewedbyBourdieu(inaccountingforculturaldistinctionandclassdomination)as
shapedbynecessityandresignation(Skeggs,2004:86).However,Skeggssuggestsdebatearound
habitusneedswideningouttotakefulleraccountofclassandethnicidentities:shepositsother
valuesbeyondindividualisticself ?makingwithintheworking ?classculture;community ?inflected
valuesystemsoutsidethedominantsymbolicsuchasaffect,expressionsofanti ?
pretentiousness,loyalty,caring,anger,defiance,frustrationandhumourwhicharenotpositedon
thebasisofaccumulation(Skeggs,2004:88).Whilethesedispositionsspeaktostructuredand
structuringresidualoremergentculturalformations,ratherthanthedominantaccumulative
individualism,theyarelived,experienced,embodiedandvoicedbysocialactors.Similarly,citing
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earlierworkbyWilliams(1977)onstructuresoffeeling,McNayspecificallypositsthesignificanceof
emotionsshapedsociallyandrelationallywithinhabitus: “byanalysingemotionsasaformofsocial
interactionitispossibletoseehowtheyarebothshapedbylatentsocialstructuresandalsothe
vehiclethroughwhichinvisiblepowerdynamicsaremadepresentwithinimmediateeveryday
experience.Ifcertaintypesofsocialexperiencepossessanunfinishedoropen ?endedquality,itis
becausetheymaybehistoricallyemergent(orresidual)orpertaintotheexperiencesofsocially
mutedgroups(McNay,2004:187).Theseaccountsseektomovebeyondthemorestructurally
over ?deterministictendenciesofBourdieusaccountofhabitus(forexampleworkingclasshabitus
shapedbynecessity),butstopshortofprovidingasenseofhowvoicingsandquestioningsoflived
valuesystemsandemotionsmaybecollectivelyandlocallyaccomplishedbyactorsinafield,suchas
aspecificworkorleisurespace,withinnegotiatedsocialpractice.

Masculinitiesresearchandpost ?Bourdieuanalysis.
Menshealthpromotionhasnotengagedsufficientlywithpost ?Bourdieutheoreticaldebatesaround
thestructure ?agencyconcernsoutlinedabove.Onedifficultyliesintheapproachestakenbysome
masculinitiesresearcherstomakinguseofBourdieuswork,whichcreatescomplicationsforhealth
promotion.ForexampleColes(2009)seekingarapprochementbetweenConnellsworkon
hegemonicmasculinitiesandBourdieu,argues(problematically)formasculinityasafield,and(very
usefully)forthemalebody(linkedtoBourdieus(1978)bodilyhexis)asaformofvaluedand
contestedphysicalcapital.Thedifficultyisthat,aswehaveseen,theconceptofgenderedfieldis
usedwidelytoembracesuchsymbolicsettingsofsocialactivityasfamily,fire ?fightingwork,
hairdressingwork.Thissettingsapproachallowsforconceptualisinghowtensionsbetweenand
withinchangingfieldsmakingthehistoricpossibilityforsocialactorsofgenderreflexivity.By
positingmasculinityitselfisafield,masculinitiestheorywouldloseanalyticpurchaseonthis
potential.How,forexample,canhomelessshelters,orfootballclubs/stadia(bothpotentialsitesfor
healthinterventions)beconsidered(gendered)fieldsifmasculinityisafield?Indeed,Thorpe(2010,
p.182)hasrejectedmasculinityasafield:genderdoesnotconstituteaspecificsocialfieldasitis
sometimesassumed.Instead,accordingtofeministcritics,genderentersintothegameof
differentsocialfieldsinwaysspecifictoeachfield(Krais,2006,p.128).
Othermasculinitiesresearchershave,withoutengagingwithBourdieu,usedConnellstheoryof
hegemonicmasculinitytoexplorehowmenconstructmasculineidentitiesinparticularsettingsand
duringspecifictransitionalevents.AnexampleisDolansandCoes(2011)accountofhownew
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fathersconstructionofappropriatepracticeduringpregnancyandchildbirthmovedawayfrom
traditionalmalevaluesfamiliarinotherpublicspheres,asmenconcededcontrolandsowere
assignedtomarginalisedpositions.However,bydrawingontraditionalmalenotionsofstoicismthey
werestillabletoperformamasculinerolecongruentwithdominantmasculinity:theytradedlossof
controlfortheperformanceofstoicism.Anaspectofthediscomfortwhichmenhavetonegotiateis
thatthehealthsettingsforantenatalclassesandchildbirthwereperceivedasfeminised.The
analysisherecouldbeconductedinBourdieustermsoffieldandhabitus:genderentersintothe
feminisedfieldofantenatalcare,forexampleinthechallengeformenofperformingmasculinity
withinamother ?and ?childcentreddiscoursethathighlightsemotions:mencopedbyhighlighting
othersemotions,andpracticalfunctionstheirresidualcapital.Thiswasreinforcedbyhealth
professionalsinthefield,who,withinasharedhabitus,acceptedandendorsedthenotionthatmen
preferhandsontasks,andtheirmarginalstatus.Theprofessionalsandmenthereforejointly
accomplishedapracticewhichperpetuatesthemensfield ?specificmarginalisation.
AnadvantageofdrawingonBourdieuisthatsettingcanbesubjecttoamorelayeredandrelational
analysisintermsoftherulesofthefield.Thepracticesofsocialactorscanthenbeseenintermsof
situationspecific,andmutuallycoordinateddeploymentofsubconscioushabitusdispositionsthat
mayinvolvegenderandotherintersectoralidentityinfluenceswithinthespecificfield,inpursuit
ormaintenanceofcapital.Theimportanceofintersectoralanalysisisemphasisedinmasculinity
researchwhichhighlightsclass,forexampleinDolanandDubonnets(2010)analysisoftraditional
hegemonicworkingclassmasculinityriskypractices,andtheireffectsonhealthandaccompanying
discoursesaroundhealth,whichoweasmuchtooccupationalinequalitiesasgender.
However,asthefeministpost ?BourdieuanalysisofSkeggsandMcNay(above)show,introducing
Bourdieustheoreticalframeworkintosuchintersectoralanalysisgreatlyopensoutpotentialfor
examiningdynamic,anddiverserulesofthefield(e.g.inpost ?industrialeconomiclandscapes)andof
habitus(duringdisplacementswithinandacrossfields).Itisthenpossibletoconsider,withinthat
framework,emergentornewlyvoicedaswellasresidualcommunity ?inflectedvaluesandemotions
asformsofsocialpractice.Italsoallowsfortheintroductionofquestionsofreflexivenessand
agencywithinastructurallyfocusedanalysis.So,Bottero(2010,p.9)asksWhydocertainaspects
ofhabituatedpractice,andnotothers,becomereflexivelydrawnuponundergivencircumstances.
Heranalysisconcludesthat,withingivenfields,thesocialnetworksthatpeopleengageinare
increasinglynothomogenous,sothatencountersbetweenactorswithdifferentiatedhabitusare
increasinglythenorm:theoperationofthehabitus,anditsintersectionwithfield,ispartlya
questionoftheinteractionalpropertiesofnetworks,inwhichourpracticeissubjecttothe
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contingentlyvariablecharacteristicsanddispositionsofthepeoplearoundus(Bottero2010,p.20).
Reflection,then,frequentlyhasarelational,negotiatedaspectasindividualsmustaccountfortheir
actions,andcallotherstoaccount,asroutinefeaturesofpractice(Bottero(2010,p.20).Thisoccurs
sincepracticeisexperiencednotjustintermsofdispositionstoactbutalsoasarelationtothe
expectationsandinfluenceofconcretenetworksofothers(Bottero,2010,p.16).Thisisincreasingly
relevant,forexample,wheregendereddivisionofrolesandtasksisnolongerataken ?for ?granted
norm. 

Applicationstomenshealth
Theemphasisinpost ?Bourdieutheoreticalandempiricalworkoutlinedabove,ontheintersectionof
diverse,unhomogenisedclass,andethnicculturaldispositionswithinasocialactors(conflictual)
genderedhabitus,andonpotentialforreflectionasanaspectofnegotiatedsocialpractice,has
implicationsforassistingunderstandingsofmenshealthpractices,andframingdebatesaround
menshealthpromotion.
Toillustratethispotential,anareaofpotentialrelevanceandinterestformenshealthisthatof
healthysettingsandsettings ?basedhealthpromotionwork.Settingscanbeanalysedintermsof
Bourdieusfield.Twomainapproachestopromotinghealthinspecificsettingscanbeidentified.
One,settings ?basedhealthpromotion(Whitelowetal.2001)viewsthesettingasamostlyneutral
vehicleofferingfavourablecircumstancesformoreindividuallyfocusedhealthactivities(e.g.,health
education)(Woodall,2012).Theother,thehealthysettingsapproach,viewshealthasbeing
determinedbyaninteractionofenvironmental,structural/organizationalandindividualfactors
(Doorisetal,2007,Woodall,2012).Thisapproachthereforehasanemphasisonmakingspecific
settings(organisationsandtheirassociatedmaterialenvironment)healthpromoting,embedding
thisthrougheveryaspectofstructureandservicedelivery(forexampletheHealthPromoting
SchoolsProgramme).TheWorldHealthOrganisationdefinitionendorseshealthysettingsbased
healthpromotion:Actionsofteninvolvesomeleveloforganizationaldevelopment,including
changestothephysicalenvironmentortotheorganizationalstructure,administrationand
management.Settingscanalsobeusedtopromotehealthastheyarevehiclestoreachindividuals,
togainaccesstoservices,andtosynergisticallybringtogethertheinteractionsthroughoutthewider
community.(WHO,1998:19).Apossibleriskofthesesettings ?focusedapproaches,ifconceivedin
isolationfromwiderconsiderationsofcommunityandsociety,isthattheymayexcludesomeofthe
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mostat ?risksociallydisadvantagedgroupswhodonotroutinelyattendspecificsettings(Doorisand
Hunter,2007).
Whenamenshealthinterventionisimplementedwithinaparticularfield:forexampleafootball
cluboraworkplace,doBourdieusinter ?relatedtheoreticalconceptsoffield,habitusandcapital
yieldvaluableinsightsintochangedynamicswhichmightotherwisebemissed?Anexamplewillbe
considered1.Bycontrastwiththefeminizationofserviceemploymentfieldsdiscussedabove,the
fieldofspectatorsport,specificallyfootball,remains,throughallitstransitions,associatedwithan
enduringmasculinegenderedhabitus.Contradictionsmaybeevermoreevident,forexample
betweenthosewhoaccruestatusfromthecost/positionoftheirseat,butwhose
knowledge/interestinthegameisquestionedbyothers,comparedtothoseinlessexpensive
sections,butwhomaybedefinedbythemselvesandothersasrealsupporters.Familysections
havesoftenedbutnotendedmasculinehegemonyinsomesections.Allthingsconsidered,the
footballstadiumwithitssubstantial,stillpredominantlymalecommunityhasbeenconsidereda
potentiallywelcoming,albeitchallenging,publicsettingforpromotingmenshealth.
Example.Theexampleconcernsarecentevaluation,conductedbytheauthorsandcolleagues,ofa
publicawarenesscampaign,ChooseLife,NorthLanarkshire(NL),concernedwithsuicideprevention,
(BLINDEDetal,2014).Thecampaign,amongmanyotherelements,presentedamessageSuicide.
DontHideIt.TalkAboutit.,aimedatsectionsofthegeneralpublic,(inthiscaseapredominantly
malefootball ?followercommunity)accompaniedwithcallnumbersforSamaritansandBreathing
Spacehelp ?lines(bothmentalhealthhelplines),onlarge,prominentlydisplayedbillboards,players
footballshirts,andpostersaroundafootballclubinScotland.Thisis,asweshallsee,primarilyan
exampleofasettings ?basedhealthpromotioncampaign;i.e.themessagewasputinfrontofmen
inacommunitysetting,whichfocusedonhabitus,butratherdivorcedfromfieldandcapital.
Thecampaignaimedatovercomingreluctanceamongthegeneralpublictotalkaboutandengage
withsuicideandsuicideprevention.Socialconcernsaroundmenlackingalegitimatediscoursefor
communicatingvulnerability,andhavinglowerlevelsofsocialsupport(PevelinandRose,2003)can
interactwiththefactthat,assignedalabelofmentalillness,apersonmaytakeonastigmatised
identity(CorriganandWassel,2008),strengtheningtheperceivedriskformenoftalkingabout
mentalhealthorsuicide.Non ?recognitionormissedcommunicationofemotionalvulnerabilityhas

1Thedetailsofstudydesignandkeyfindingsarenotprovidedherebutcanbefoundinthereference
provided.Theaimhereistousethisempiricalworktohighlighttheconceptualpointsunderdiscussion.
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beensaidtocontributetounder ?diagnosisofmalementalhealthconcerns(Kilmartin,2005;
Samaritans,2012).
Campaignevaluationwork,includingasurveyandfocusgroupswithmenfromthegeneralpublic,
showedthatthepublicnatureofthecampaign,puttingtheissueinfrontofpeopleincommunity
settings,andthespecificmessageontheprominentcampaignstrapline(Suicide.DontHideit.Talk
aboutit.)affectedtheattitudesofsomemen,makingthemlessinclinedtostigmatiseothers.
Youwouldntsaypullyourselfupbythebootstrapsorgetyouracttogether.
Thischangeinmensattitudeinvolvedconsiderablereflexivity.However,thereflexivity,concerning
habitus,washighlyambivalent,notnecessarilyleadingtochangeinsocialpractice(askingforor
givinghelp,talkingaboutsuicidewithothermen).Thecampaignseffectsweresaidbymen(and
indicatedbysurveyfindings)tobelimitedbyacommonmalepreferenceforinformationseeking
ratherthandiscussingsuicide:menatafootballmatchmightseeChooseLifebillboardsbutmight
notdiscussthemwithpeers.Further,malefriendsinthegeneralpublicmightfeeluncertain
whetherthestraplinemessagetoTalkappliedtothem,oriftheyshouldusethecallnumbers.
Lotswillseethatmessage.ButnobodyscometomeafterthegameandsaidIsawthis.
Individualsarenottalkingtoothersaboutit.Itisstillbeingkeptasecret.
Thecoreconcernisthatawarenessandreflexivitymightnottranslateintoagencythatislegitimized
intermsofmasculinities(Talkaboutit).Concerningthis,bytargetingcommunitysettings,but
adoptingasettings ?basedapproachmainlyaimedatindividualspotentiallyatrisk,inBourdieus
termsthecampaignfocusedonhabituswithoutlinkingthisexpansivelytofieldandcapital.
Toengagewithmensambivalenceespeciallyconcerningmentalhealth,whereculturechangeis
requiredinorganisations,inindividuals,andacrosslocalcommunities,healthysettings
interventionscouldtargetfield,habitusandcapitalinacoherentway.InBourdieusterms,the
totalityofpositionswithinafield(forexamplethefootballsettingabove,)andinrelationtoother
fields(family,work,community)needstobeconsidered.Withoutthis,healthpromotionin
masculinesportssettingsfacestheriskthatmomentsofreflexivityaroundmentalhealthandstigma
amongstindividualmenatsportaresoonsubmergedbycollectivecallstoaccount(Bottero,2010,
p.17)withinahegemonicallymasculinegrouphabitus.Thefootballsupportersfielditselfcontinues
tocontainsetsofrelationshipsanddiscourses(peerbanter,rivalsupporterschants,insultsthatat
timeshaveincludedhomophobicorotherformsofabuse)whichtraditionallydiscourageratherthan
legitimizeconfessionsofvulnerability.Afootballclubmayhaveinnovativelyrepositioneditselfasa
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familyandcommunityclub,i.e.farlessmasculinist,forexampledevelopingacommunitytrustto
providesportshealthandlifelonglearningtothecommunity,butthishasnotnecessarilypermeated
theentiresupportersculture:somesupportersmaynothaveidentifiedwiththesehealthieraspects
ofthesetting.Campaignsthereforeneedtoconsiderwhatadditionalsupportisneededtoengage
mensufficientlyandoveralengthoftimetobringtothesurfacedurableculturalcontradictionsand
workthroughambivalences.
Considerationsconcerningthefieldforfurtherdevelopmentofasportssettingscampaignmight
includecoordinatingdifferentcampaignsandelementstodevelopgreaterconsistencyand
contributetotransformingthefieldsothatmessagescohere.Forexample,thismightinvolve
juxtaposinganti ?racism,anti ?stigmaandsuicidepreventioncampaignmaterialswithinasetting,and
involvingkeyclubpersonnele.g.playersprominentacrossthesecampaignstohighlight
complementaryrelationshipsandpromotesynergies.Anti ?racismcampaignsatfootballintheUK
havesucceededinencouragingsomedegreeofexplicitreflexivityamongsupporterssocial
networkstotheextentthatcallstoaccountoverracismarenowatleastapossibility,forexample
onsupportersmessageboards.Suchreflexiveidentificationmayremaintobeachievedoronlybe
achievedverysporadicallyconcerningmentalhealthandhegemonicmasculinity.
Considerationsforegroundingthehabituscouldinclude,forexample,ensuringthatinterventions
whichhighlightraisingawarenessaresupportedbyfurtherinterventionsthatsustainanddeepen
mensengagementandassistthemtoaddressambivalencesofidentification.Initialcampaign
messagingcanbefollowedwithfurtheruseof(visual)narratives,storiesandrolemodelstoengage
withtheambivalentattitudesandmultipleorunstablemasculineidentities,andillustratepathsof
change.Useofcrediblemalerolemodels,tellingtheirstorieswithrealismandhope,canhaveabig
impactonotherwisedisengagedcommunitymembers.Storylinesdevelopedthrougharangeof
mediacanunpacksubconsciouslyheldculturalscripts,andcharactersinviteempathy,toexplore
andlegitimizemalepeerinfluence,andtonormalisepeoplewhohavesuicidalthoughts.
Finally,considerationsforegroundingcapitalcouldincludeexploringhowtomoderatetheriskthat
menwilldisengagefromhealthypractices,throughencouragingformsofcommunitysocialsupport
thata)diffuseambivalenceandb)linkmentohelpfulresources.AnexamplewithintheChooseLife
campaignconcernsstrengtheningorempoweringcommunitynetworks,whiletrainingmembersof
thosenetworks,orcommunityserviceproviderswithgoodlinkstothosenetworks,toprovide
supportandlinkagetomentalhealthservices.Thereispotentialfordevelopingcampaigninitiatives
innetworksthatbridgeage,class,andgenderdivisions(e.g.atcross ?generationalfestiveevents
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suchasmusicfestivals),andinnetworkswhichdeveloplinksbetweenprofessionalsandthegeneral
public.

TheChooseLife(NL)campaign,however,particularlytargetedtightcohesivenetworksofpeople
(particularlymen)withstrongassociationalbondsatthefootballstadium.Thepotencyofthisfor
supportdrawingonassetsofcommunitysolidaritymightbereducedifgroupmemberslackthe
knowledgetoassisteachotherand/orshareadefensiveculture(habitus)inhibitingtrusting
communicationonmentalhealth.Cohesivenetworks,particularlywithtraditionalmasculinity,can
constrainbehaviourduetostrongsocialnorms(Poortinga,2011).Forexample,onmatchdaysmen
atafootballmatchmightseeChooseLifebillboardsbutmightnotdiscussthemwithpeers.
Opportunitiesandspacesforfurtherreflection,interaction,andsocialpracticemaybefacilitated
betweenmatches,drawingonassetsinafootballsupporterscommunity.Thismightbeaddressed
bytrainingcommunitymemberswithbasicskillsaroundsuicidepreventiontotalkwithpeersand
linkthemtoservices.Trainingcould,forexample,beextendedto:membersandpartnersofaclub
communitytrust;well ?respectedmembersofsupporterstrust;moderatorsofindependentfans
forum;prominenteditorsofclubindependentfanzines;boardmembers;barandcaféstaff(club
staffandhomesupporterspubs);footballfansfitnesstrainers;andgroundstewards.Inthisway,
supporterssocialcapitalaroundfootballbeyondtheterracescanbeputtoworkasaresourcefor
suicideprevention,andnewformsofpracticenegotiatedinconcretenetworksofsocialobligation
andinfluence(Bottero,2010,p.19),wherethenetworksthemselvesencourageemergentformsof
peer ?peerinteractionandreflection.Similarinitiativesweretaken,inChooseLife(NL),totraintaxi
drivers,withthecampaignmessagedisplayedontaxisidepanels.Involvingtrustedcommunity
advocateshasprovedimportanttothesuccessofmenshealthprojects(Johaletal.,2012;Conrad
andWhite,2007),whiletrainingcommunityfacilitatorshasprovedaneffectivecomponentof
systematic,multi ?componentsuicidepreventionprogrammeselsewhere(Hegerletal.,2006).

Previousmenshealthresearch(DeVisseretal.,2009)hassuggestedsomewaysthatcompetencein
traditionalmasculinedomains(e.g.sport,drinking,muscularphysique)canbedeployedsocially
amongmalestocompensatefornon ?masculineorlesstraditionallymasculinebehavioursinother
domains;andthishasbeenconceptualisedastradingmasculinecapital,consideredassymbolic
capital,insocialdiscourseandpractice.However,thepotentiallypositivehealthvalueofthis
exchange,(forexamplecontinuingtobeengagedinsportinsures,oristraded,againstgivingup
alcohol)islimitedbecauseofthehighervaluesetonmorehegemonicformsofmasculinecapital
behaviour(DeVisseretal.,2009).Thislimit,structurallyreproducedacrossfields,partiallyaccounts
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forenduringambivalencesofidentificationandpractice.Positiveexchangecan,itissuggested,be
facilitated,asoutlinedabove,bytargetingfield,habitusandcapitaltogether.Inthisway,aspaceof
possibilityopenssothatmessagesmaycohere,crediblerolemodels(e.g.footballplayers)present
narrativesofhope,andtrainedmalefootballcommunitysupportersembodyandchampionthe
potentialformentodrawonbothsocialcapital(supportnetworks)andenduringmasculine
symboliccapital(internalisedhegemonicstatusofsportssupporters/players)whendoingalternative
masculinities(talkingaboutemotionsofvulnerability).
Problematicissues
SomethornyissuesremainforusingBourdieusworktoconceptualiserelationsbetween
environments,resourcesandhabitsformenshealthpromotion.Twoparticularissuesconcernthe
conceptoffieldanditsrelationshiptosettings.Ourfocusinthisarticlehasmainlycorresponded
withthatoffeministandsociologicaltheoristsengagingwithBourdieuinitsfocusonwork.Thisis
highlyrelevantsincethedisruptionandtransformationofspecificfieldsofemploymenthashad
significanteffectsonmalehegemony,andimportantimplicationsforviewingtheworkplaceasa
potentiallyhealthysettingforaddressinginequalities.Wehavefurtherexemplifiedtherelevanceof
Bourdieusapproachtomenshealthpromotionwithreferencetofootballleisuresettings,which
unlikeserviceemploymentfields,preserveaspaceofexchange(DeVisseretal.,2009)fora
predominantlymasculinehabitus.Wehavesaidlessaboutthecentralfieldoffamilyrelations,
althoughtheexamples(above)inGibsonsstudy(2007)andHalletal.,(2007)remindusthat
dislocationsandtensionswithinandbetweenthegenderedfieldsoffamilyandworkhavepowerful
implicationsforreshapingdispositions(habitus)andreflexivity.Fromahealthinequalities
perspective,itisalsoimportanttofocusspecificallyonsocialexclusionarisingfromchangesinfields,
forexampledeclineinmanufacturingandlabourmarkettrendsengenderingmaleunemployment.
Ourfirstconcern,then,highlightingtheimportanceofthestructuralembeddingofgenderrelations
increatinghealthinequalities,isaroundfield ?habitus ?capitalrelationsformenwhoaresocially
excluded.Withreferencetosuicideprevention,ourexampleabove,theriseinmentalhealth
problemsandsuicideratesamongmiddle ?agedmenoflowsocio ?economicposition,especially
thosewhoareunemployedandisolated,hasbeenwelldocumented(Samaritans,2011,2012).The
riskisfurtherexacerbatedwherethereisalsodisruptioninthefamilyfieldi.e.relationship
breakdowninmid ?life(Evansetal.,2012;KiernanandMuller,1998).Whenmen,inparticular,
experiencesuddenorlong ?term,unplannedunemployment,theyaredistressinglydeprivedofthe
objectiveconditionsoffieldswhichprovideincomeandcompanionship,andlosethoseroutine
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structureswhichprovideanorientationtopracticalactionandtoanticipatedfutureswithin
dispositions(habitus)formedinthepast(Adkins,2009;Bourdieu,2000).Thiswouldapplyalso,in
waysstilltobefullyanalysed,forthosewhoaresubjecttohighlycasualisedandsporadic(oftenlow ?
paid)employmentforexampleinzero ?hourscontracts.
Whereasoverextendedperiodsoftime,displacementofcohortsofmenacrossfields(e.g.
manufacturingtoservicework)arguablyholdsout(highlyqualified)potentialforreflexivity,when
menlosework,isolationanddisorientationarounddispositionsandexpectationscanleadtoa
traumaticfracturing.Withsocialexclusion,andlossofeconomiccapital,unemployedmenmaynot
attendmainstreamleisuresettingssuchasfootballstadia.Lossoffieldalsodeprivesthemof
masculinecapital.Broadly,addressinghealthinequalitiesaroundmalesuicidethereforerequires
macro ?level,socio ?economic(e.g.labourmarket)interventionstoaddressstructuralinequalities
aroundbreak ?upoffields.Atamicro ?level,withinahealthysettingsframework,healthpromotion
workersperhapsneedtoconsidermoderatorswhichcanstabiliseafieldfordevelopingtrusting
relationsandsocialcapital:de ?stabilizinginfluencessuchashighunemploymentcanleadto
considerabledislocationofsocialnetworks.Insuchcircumstancesactiontopromotehealthmight
focusonsupportforre ?establishingsocialnetworks.(WHO1998:19).TheChooseLife(NL)
evaluationrecommendedprovisionoftrainingtogroupssuchashomelessworkers,jobcentre
workersandothercommunityvolunteersandmalerolemodelsormentorswhosurvivedand
thrived.Thesegroupswouldbesupportedtoengagewithunemployedmenataggravatedrisk,
aroundactivitiesincommunities,buildingnetworksofsocialsupport,spacesforreflection,and
developingresilience.Emergingnetworkscanpotentiallydevelopnewinter ?subjectivenegotiation
ofpracticeinconcretenetworksofsocialobligationandinfluence(Bottero,2010,pp.19 ?20).
 
Asecondparticularchallengeistoaddressrapid,apparentlyexponential,andlong ?termchanges
broughtaboutbynewtechnologiesandincreasingsocialpluralityinfieldsofobjectivesocial
relations.Debateflourishesaroundthefieldsofnewvirtualconsumer ?serviceeconomiesand
flexibleemployment,andonlinesocialrecreationalnetworks.Here,peoplemaynolongerinteract
primarilythroughasharedgeographicalfield(forexamplethefactory,theoffice,traditionally
associatedwithhegemonicpowerrelations)butthroughcommunitiesofinterest,including(virtual)
on ?linegroups,aswellasgo ?to ?leisuregroups.Thismoreopen ?endedfield ?spectrumhasbeen
ratheroptimisticallycalledafieldofcirculation,ratherthan(withhegemonicovertones)territory
(Adkins,2009:4).Newformsofglobalhegemony(e.g.ubiquitouson ?linesurveillance,andinvasive
marketing)haveemerged,andthefieldsarehighlydifferentiated.Withthesedevelopments,people
becomeincreasinglyawarethattheyhavemultiple,rapidlychangingandculturallycontingent
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identitiesacrossfields,affectedbyhyper ?connectivityandincreasingsocialplurality,withablurring
ofpublicandprivateidentities(TheGovernmentOfficeforScience,2013:4).Peopleincreasingly
finddifferentaspectsofidentities,includinggenderedaspects,morerelevantindifferentcontexts
(TheGovernmentOfficeforScience,2013).Neverthelesspeoplesemotionalwellbeingrequires
continuitiesaswellasfragmentationofcoreelementsofidentity,insofarasasenseofcoherenceis
salutogenic(Antonovsky,1987).Coherenceincorporatesdiversity,thisisillustratedinparticular
experiencesofsocialmigrationwhere(some)menorwomenthroughreflexivitycanbridgeor
mediatesharedunderstandingsbetweendifferentsocialandculturalpracticesandtheir(complex,
plural,hybrididentity)isaffirmedthroughthisprocess(Maahlouf,2011);similarlymencanbridgeor
mediate(notuncritically)betweendifferent(multiple,traditionalandemergent)masculinitiesacross
fields.Thisexchangeofmasculinecapitalandcelebrationofcomplex,pluralidentitiesispotentially
enhancedthroughhyper ?connectivity.Theonlinefieldpotentiallyencouragesnewformsofsocial
networks,mutualinfluence,andwaysofcoordinatingdialogicreflectiononproblems.However,
thereisconstanttensionasthehierarchicalstructuringoffieldsoftenworkspowerfullyagainst
progressivetendencies.Thiscanbeperceivedwithinhyper ?connectivityinthecorporateand
consumption ?lederosionofsecurelyboundedspaceforreflective,socialexchange.
Theimplicationsofvirtual/onlinefieldsforhealthysettingsapproachestomenshealtharefar ?
reaching.Forexample,atapracticallevel,mentalhealthpromotionresearchsuggeststhatinternet
interventionsmaybemorelikelytobesuccessfulforyoungmeniftheyprovide:facilitatedcontact
withapeercommunitywhoseektothrivethroughhavingsimilarexperiences,arichlyinteractive,
graphicallyresponsiveexperience,activeengagement,control,ownership,andpersonalisation(Ellis
etal.,2013).Recentinitiativestakingaccountofsuchconsiderationshaveincludedthewebsiteof
CALM(CampaignAgainstLivingMiserably)www.thecalmzone.net/ whichcelebratesyouth
masculinecapitalandcomplexidentitiesofyoungpeopleinseekingtostructureasafefieldformale
help ?seekingandsupportprovision.
Formenshealthpractice,maintainingthefocusonhealthinequalities,first,itiscrucialtocritically
analysethe(fast ?evolving,global ?local)structuralrelationsoffieldsofpractice(e.g.familyandwork)
whichremaincriticaltomenshealthandwellbeing.Second,itisimportanttoconsiderdynamicsof
field,habitusandcapitalinordertoclarifystructure/agencyquestions.Withthefracturingoffields
andmultiplyingofstill ?too ?frequentlycommodifiedmasculineidentities,menscapacitytoreflect
onandchoosebetweenembodiedandgenderedvalues(habitus),anddeployandexchange
symboliccapital(includingdifferentmasculinities)withinsocialdiscoursesandpractices
characterisedbymutualinfluenceandaccountabilityisincreasinglyimportant.
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Formenshealthandwell ?being,especiallyyoungmen,thrivingtodayinstructurallyunstablefields
(e.g.employment)presupposesamoreflexiblehabitus,adaptivetomultiplemasculinitypositions,
whilereflexivelycontainingthesewithinandsustainingadurablecoreidentity;noeasytask.Key
analyticchallengesconcernunderstandingthemoderatingeffectsofageandgenerationinfield ?
habitus ?capitalrelationships,alwaysdeeplypermeatedbygenderandclass.Whilegeneration
effectsformen,suchasparentingandawarenessofbodilychangeandmortality,arepowerful
influencesonreflexivenesswithinthegenderedhabitus,soaresocialcohorteffects.Thesesocial
cohorteffectsrelatetochangingfieldsandsocialpositionswithinfields,forexamplediscoursesof
masculinityinserviceeconomies,andsocialmedia,andtheyinfluencetheshapingofnetworks
wherereflexivenesscanoccur.Thereisanevidentchallengeforresearcherstorefinetheoretical
understandingsthroughempiricalengagementwithcontemporaryfields.
Conclusions
Thisarticlehasexploredhowmenshealthpromotionwhichseekstointegrateitselfwith
inequalitiesinhealthworkmaybenefitfromengagementwithBourdieustheoreticalwritings,and
withfeministandsociologicalthinkerswhowalkthisterrain.Healthpromotionworkwithina
healthysettingsframeworkinvolvesconceptualisingandimplementinginterventionsthatineffect
considertheinterrelateddimensionsoffield,habitus,andcapital.Theprecisionandpowerofthese
joined ?upconceptswithinBourdieuswidertheorycanbringgreaterclaritytocentralconcerns
withinmenshealthpromotion.Theseconcernsincludeunderstandingrelationshipsbetweensocial
positionsinstructuralhierarchies,aroundgender,occupation,andethnicity,andtheirpsychosocial
effects,i.e.structureddispositions,reflexivity,andagencywithinsociallynetworkedand
accountablepractices.Questionspersistconcerningtheorisingthefast ?changingfieldsofsocial
relations,inrelationshipwithsocialexclusionandinequalities,(e.g.concerningcasualised
employment)andwiththepresumedstructuredtenacityofdispositionsunderpinningmalesocial
identitiesandpractices,andmorerecentlyavailablediscoursesofmultiplicity,fluidity,andsituated
negotiation.Thesecurrentchallengesfurthermotivatetheprojectofmoremeaningfuldialogue
betweenthefieldofgenderandmenshealth,(particularlythecriticalmenshealthapproach,
Lohan,2007)andthevibrantfieldofsociologicalandfeministengagementswithBourdieu.

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